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safety. Nevertheless, patient safety at the level of
students, faculty, and the clinical training settings
should also be considered. This study shows that
efforts to entrench patient safety learning in
health professional education and training may be
hindered by fairly profound inadequacies that per-
sist in the culture of the clinical teaching settings
in which we educate new healthcare providers.
http://dx.doi.org/10.1016/j.jiph.2015.04.007
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Background: Educators recognize the impor-
tance of biosafety in handling pathogenic microor-
ganisms in teaching laboratories as well as
minimizing the risk to students and the commu-
nity. As facilitators of learning, educators play a
key role in inﬂuencing their students to strictly
comply with existing institutional and national
biosafety regulations and improve their related
policies and practices. Sufﬁcient educator knowl-
edge of standard biosafety practices contributes to
ensuring safer teaching laboratories.
Method: This cross-sectional study determined
the knowledge of biosafety regulations and per-
ceptions about occupational risk and biosafety
training among the 31 Clinical Laboratory Sci-
ence (CLS) educators in Shaqra University (SU).
Biosafety-speciﬁc knowledge was also measured
among the respondents. A pre-designed question-
naire was administered among the ﬁve professors,
10 assistant professors, and 16 lecturers in the
Departments of Clinical Laboratory Sciences at the
campuses of Dawadmi, Quwayiyah, and Shaqra.
Results: The results revealed that the respon-
dents had moderate knowledge of biosafety
regulations, and they identiﬁed gaps in knowl-
edge, such as a lack of attendance at biosafety
trainings and seminars, awareness of the exist-
ence of laboratory-acquired infections, and poor
dissemination of national and institutional safety
regulations. In terms of biosafety-speciﬁc knowl-
edge, the respondents needed to improve their
knowledge in several aspects such as the use of a
biosafety manual, responsibility for the adherence
to biosafety regulations, personal protective equip-
ment, biosafety containment level, and protection
in the daily laboratory work.
Conclusion: Recommended measures were sug-
gested to address the identiﬁed gaps and include
behavioral-based biosafety training, one or two
short talks or seminars, and the revision of insti-
tutional safety guidelines.
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Background: Patient safety is a central concern
of current health-care delivery systems, and sev-
eral recent studies initiated by the Institute of
Medicine have reported the high incidence of med-
ication errors (MEs). Unfortunately, identiﬁcation
and reporting are often incomplete. The objective
was to evaluate healthcare professional perspec-
tives on reasons of ME occurrence and what are the
most common reasons for under reporting MEs at
King Abdulaziz Medical City (KAMC) in Riyadh.
Method: A cross-sectional study conducted at
(KAMC) in Riyadh. Two self-administered paper-
based surveys were used to collect information.
Result: The response rate was 82%, and the study
cohort was composed of 62 (42.18%) pharmacists,
45 (30.61%) physicians, and 40 (27.21%) nurses.
Healthcare professional perceptions towards con-
tributing factors of MEs occurrence results showed
a signiﬁcant difference in the perception of health-
care professionals (physicians, pharmacists, and
nurses) with respect to the underlying factors
of MEs. The main differences were limited to
interruptions while writing the order, clarity of
physicians order, caring for many patients using
the same medications, no double-checking of the
doses, inefﬁcient double-checking (p≤ .0001), lack
of information about medication (p = 0.0007), hos-
pital computer system (p = 0.0004), and knowledge
of allergies (p = 0.018).
The reasons for not reporting MEs across health-
care professional results showed a signiﬁcant dif-
ference among healthcare professional (physicians,
pharmacists, and nurses) perceptions towards
reasons for not reporting medication errors, which
